Two timepoints, one pain: Trends in self-medication for acute dental pain (2003–2025)
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Introduction. Analgesic self-medication before emergency dental visits influences pain at presentation and subsequent prescribing. 
Aims. We compared pre-visit analgesic use, reported pain, and working diagnoses at two timepoints, twenty-two years apart, within a single urban service. 
Methods. Cross-sectional surveys were conducted in the Emergency Dental Service, Health Center Zagreb–Center in 2003 (n=100) and 2025 (n=527). Participants completed an anonymous 18-item questionnaire (Likert 1–5), categorized pain intensity and VAS. Ethics: 003-01/25-05/03. Group differences were assessed with χ² and Kruskal–Wallis tests (Bonferroni corrections); logistic and ordinal regressions explored factors associated with analgesic use and pain intensity..
Results. In 2003 diagnoses were serous pulpitis (33%), periapical osteitis (20%), purulent pulpitis (11%), pulp gangrene (8%). In 2025, osteitis predominated (38.5%), followed by acute pulpitis (11.4%), periapical abscess (8.5%), periodontal abscess (7.4%), pericoronitis (4.6%), traumatic dental injuries (3.8%) and post-extraction complications (3.0%). Pain intensity shifted: severe pain decreased from 68% (2003) to 59.0% (311/527) in 2025; moderate increased from 19% to 30.6% (161/527); mild from 13% to 10.4% (55/527). Pre-visit analgesics declined from 98% (2003) to 78.6% in 2025. In 2003, commonly reported agents were diclofenac (38%), ibuprofen (12%), paracetamol (10%), acetylsalicylic acid (9%) and ketoprofen (4%). In 2025, NSAIDs were first-choice in 87.2% of users; within NSAID users: ibuprofen 83.4%, ketoprofen 9.7%, naproxen 4.7%, diclofenac 1.1%, dexketoprofen 0.8% and indometacin 0.3%. Paracetamol accounted for 8.5% of first-choice use..
Discussion. Community use now aligns more closely with evidence-based recommendations, but timing and adequacy of dosing appear suboptimal. Education and triage should prioritize appropriate NSAID use (when not contraindicated) and rapid definitive intervention.
